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Examining the Relationship Between PTSD Symptom Clusters and Drinking to Cope 
Motives on Drinking Outcomes
Fatima Tariq, Christina M. Sheerin, Ananda B. Amstadter
Department of Psychology and Virginia Institute for Psychiatric and Behavioral Genetics
Introduction
• Posttraumatic Stress Disorder (PTSD) is a common outcome 
following combat trauma, and is characterized (in DSM-IV) by 
three symptom clusters: reexperiencing, avoidance, and 
hyperarousal
• Alcohol Use Disorder (AUD), often preceded by risky drinking 
(e.g. binge drinking), is also common following combat 
exposure.
AUD and PTSD comorbidity rates high in veteran populations
-Supported by self-medication model
• Literature has not examined PTSD symptom clusters and risky 
drinking behaviors in the context of the self-medication model
Aims and Hypotheses
Sample: 
•N = 211 (90.5% male, 70.1% white), age (M=30.4 years)
•Trauma-exposed subsample of individuals from a larger study 
of OIF/OEF veterans assessed for presence or absence of PTSD
•Measures:
•Clinician-Administered-PTSD Scale for DSM-IV (CAPS)
-total symptom severity count and cluster scores
•Drinking to Cope subscale from the Drinking Motives 
Questionnaire (DMQ-Cope) 
•Timeline Followback measure (TLFB) of past 30 days 
- total number of binge days
-total number of drinks per month
-risky drinking status
Analyses and Results
•Analyses:
•Series of separate hierarchical regression models:
-Step 1; PTSD severity scores (total and symptom cluster) 
-Step 2; DMQ-Cope 
-Step 3; interaction 
•Linear regressions for continuous # of drinks/month
•Logistic regression for dichotomous risky drinker status
•Negative binomial regression for # of binge drinking days
Total Drinks/ Month Outcome:
•All PTSD severity scores were initially associated in Step 1 with 
total drinks/month (all ps <0.02)
•When DMQ-Cope was added in Step 2, they were no longer 
significant, but DMQ-Cope was (p < .001)
•In Step 3, DMQ-Cope showed main effects (all ps < 0.001)
•No significant interaction effects found (all ps > 0.15)
Risky Drinking and Binge Drinking Days:
•Both outcomes had the same pattern
•PTSD total and cluster scores were not associated with either 
outcome in any of the Steps (all ps > 0.35)
•DMQ-Cope showed a main effect in all models (all ps < 0.003) 
•No interaction effects were found (all ps > 0.107).
Discussion/Conclusion
• Drinking to cope motives are stronger predictor of various 
alcohol use outcomes, above and beyond PTSD symptoms
• Contrary to hypothesis 1, hyperarousal symptoms were not 
specifically associated with alcohol use outcomes 
• No moderations were found, suggesting 
Limitations:
• Limited diversity in sample
• Non-clinical alcohol sample, so unclear if relationship would be 
found for AUD outcomes
Future Directions:
• Expand to civilian populations 
• Determine if patterns hold with different types of traumas
• Examine other risky drinking behaviors, including diagnostic 
level AUD
• Look into patterns for other drinking motives
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Methods
Aims:
1. Examine whether PTSD total symptom severity and each 
symptom cluster had significant main effects on alcohol use 
outcomes (total frequency, binge drinking, and risky 
drinking)
• Hypothesis 1: PTSD symptom severity would be 
associated with alcohol use outcomes and that the 
hyperarousal symptom cluster would most strongly 
predict alcohol outcomes, as compared to other clusters
2. Determine whether drinking to cope moderates the relation 
between PTSD symptoms and alcohol use outcomes
• Hypothesis 2: Drinking to cope would moderate the 
relationship between PTSD symptoms on alcohol use 
outcomes, such that those who reported greater drinking 
to cope motives would have greater likelihood of 
alcohol use problems
Results
